Implementing 'Antimicrobial Stewardship' for reducing Surgical Site Infections - Experience and Challenges from Tertiary Care Hospitals in Mumbai.
Surgical site infections (SSIs) contribute to significant post-surgical morbidity globally. Antimicrobial stewardship programs (ASP) are essential to reduce SSIs and keep antimicrobial resistance in check, especially in Low and Middle Income Countries (LMIC). This study aims to show reproducibility of ASP implementation and SSI prevention measures in a semi-private institution with high consumption of peri-operative prophylactic antimicrobials beyond guidelines. In a prospective study, we analyzed prevalence of SSIs in clean surgeries in a) Governmental hospital adhering to SSI prevention guidelines including antimicrobial prophylaxis b) a unit in surgical department of a semi-private hospital where the same guidelines were implemented. We compared SSI rates in both settings to check the hypothesis that ASP and infection control policies are reproducible with similar SSI rates in both. Moreover, we compared antimicrobial prophylaxis cost between units with and without adherence to guidelines. Among a total of 570(335 + 235) clean surgeries in the analysis, SSI rates were similar in both phases (5.9% vs 5.1%, p = 0.659). SSIs were more in patients older than 50 years in both phases (p = 0.0009 vs p = 0.045) while there was no difference in SSIs between diabetics and non-diabetics (p = 0.475 vs p = 0.835). The cost of antimicrobial prophylaxis was lower in guideline oriented group (0.42 USD vs 9 USD/ patient, p = 0.0042) CONCLUSIONS: Implementing SSI prevention guidelines including proper antimicrobial prophylaxis is feasible and reproducible among different hospital settings, leading to a significant decrease in the prophylaxis costs. SSI rates also do not differ following the same international standards.